Background Laparoscopic cholecystectomy (LC) has become the procedure of choice for management of symptomatic gallstone disease. At times it is easy and can be done quickly. Occasionally it is diffi cult and takes longer time. But there is no scoring system available to predict the degree of diffi culty of LC preoperatively.
Introduction
Laparoscopic cholecystectomy (LC) has become the procedure of choice for management of symptomatic gallstone disease [1, 2] for its minimal invasive, less pain and early recovery. At times LC becomes diffi cult. It takes longer time even with bile/stone spillage and occasionally it requires conversion to open cholecystectomy. It is very diffi cult to say preoperatively whether it is going to be easy or diffi cult. The degree of diffi culties is again impossible to predict. At present there is no scoring system available to predict diffi culty and the degree of diffi culty. We have worked out one such system for predicting the degree of diffi culty in LC.
Materials and methods
All the cases of elective LC, coming to the large Military Hospital were included for the study from January 2005 to December 2006 operated by a single experienced laparoscopic surgeon. The cases of LC conversion to open cholecystectomy due to equipment failure and any emergency surgery were excluded from the study. After the OPD workup, the scores were given on history, clinical examination and sonological fi ndings (Table 1) one-day prior to surgery on admission. Score upto 5 was defi ned as easy, 6-10 as diffi cult and 11-15 as very diffi cult. We preoperatively defi ned easy, diffi cult and very diffi cult (Table 2) . Surgery were done using CO 2 pneumoperitoneum with 10 mm Hg pressure and using standard two 5 mm and two 10 mm ports. The timing was noted from the fi rst port site incision till the last ports closure. All the intraoperative events were recorded. The entire cases received standard postoperative care and follow up.
Statistical methods
The statistical software namely SPSS 15.0, Stata 8.0, Med-Calc 9.0.1 and Systat 11.0 were used for the analysis of the data and Microsoft word and Excel have been used to generate graphs, tables, etc. Chi-square test/Fisher exact test has been used to fi nd the signifi cant association of fi ndings of preoperative score with peroperative outcome. Area under ROC has been used to fi nd the Diagnostic and predictive value of preoperative score for predicting the peroperative outcome based on easy and diffi cult binary outcome. Univariate analysis of Chi-square test, Fisher exact test and odds ratio have been used to fi nd the signifi cant association of risk factors with peroperative outcome and multivariate analysis of logistic regression has been used to fi nd the predictive association of risk factors in predicting the peroperative outcome namely easy and diffi cult.
Results
There were 228 cases with 148 (64.912%) females and 80 (35.087%) males. The age ranging from 9 years to 71 years with a mean of 44.37 years (SD ± 12.45). Maximum cases were in the age group of 30-50 years (54.4%), and 22.6% had associated medical illness of which hypertension was the com-monest. One hundred and seventy-eight (78%) were scored easy and 50 (21.9%) were diffi cult and nil in the very diffi cult group. The operative outcome is given (Table 3 ) with a positive predictive value of 88.8% and 92.2% for easy and diffi cult, respectively. At score of fi ve sensitivity and specifi city are 75.00% and 90.24%, respectively. On uni and multivariate analysis (Table 4 ) BMI >27.5 kg/m 2 (p > 0.010), Palpable gallbladder (p > 0.022), previous hospitalization and sonology wall thickness more then 4 mm were found statistically signifi cant (p 0.038) with a ROC curve is 0.82 with 95% confi dence interval (Fig. 1) . There was no conversion due to equipment failure.
Discussion
Many factors are given as diffi cult predictors. Age above 60 makes it diffi cult [3] and conversion is higher with increasing age [4] . We have given higher score above 50 years and found it non-signifi cant (p 0.937) possibly because of long 
